Is This Report an Amendment: ] Yes

X No

Instructions for completing schedules are on the back of each schedule.

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

COMMITTEE IDENTIFICATION

! “Sfé":‘“Zo//,u,,« £oR

OFFICE USE'ONLY

Street Address

X0 -464,00/’0 K/O

Aevenrd/ L

City, State and le Code
X2t )

IS

GAB ID Number: 0/03253

Please check if address is dlfferé]t than previously reported, and complete the Campaign Registration Statement in the back of this form. D

REPORT PERIOD

D January Continuing

] Pre-Primary

D Spring [:I Fall D Special D Termination Reporn \
‘m July Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND —_— Coturnn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
o9 o2
1A. Contributions (Including Loans) from Individuals $ 020 , 000 — $ 02 Q D8
! o2, 7 - a
1B. Contributions from Committees {Transfers-In) 3 \f Yold) $ & O Q
1C. Other Income and Commercial Loans $ O 3 (24
- o
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 3 20 500 $ o2, 500
2. DISBURSEMENTS 4 ‘ )
- R S
2A. Gross Expenditures $ %?O?Z), 5 $ 5(?0?0_ S
p—— Jd
2B. Contributions 1o Commitices (Transfers-Out) $ b 0O o $ { o0 z
S5 S
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ & )( O, P ¢ 7( &0, o

CASH SUMMARY

od
Cash Balance Beginning of Report $ {9@ [6'00
b __ (-1~
Total Receipts $ \?é {)0 o
I o
Subtotal $ b?@ 1.6-00
/
Total Disbursements $ \5-‘ 7(@0
CASH BALANCE END OF REPORT s/ ‘)’ o7 f
INCURRED OBLIGATIONS Yo
(Balance at the Close of This Period-3A) $ 016 5‘%

LOANS (Balance at the Close of This Period-3B)

(2653 il

I certify that I have examined this report and to the best of my knowled knowledge and belief it is true, correct and complere.

Type or Print Name of Candidate or Treasurer

Thonts T ScholinigeR

ature of Candidste or Trgasurer Date:
Wj W Daytime Phone. QEO? ?{& 7(%

0~/ 9-/8

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Siats Failure to p.

ss.11.60, 11.61, Wis. Stats.
GAB-2S (Rev. 12/09)

A08-266-8005,
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A RECEIPTS P / ; /
Contributions (Including L.oans) From Individuals 298 — 9L

Date FEIl Name, Mailing Address and Zip Code ! ﬁccupatinn, Name and Address of Principal Amount of ¥-T-D
Of Contributor Place of Employment (if year-to-date total Contribution Total
exceeds $100)
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Check it [in-Kind [] Leark] Conduit Conduit GABID#!

check it [ In-Kind [J Loanl] Conduit Conduit GABID#,

Check it [T in-kind [ Loark] Conduit Conduit GABID#!

Check it: [{inKind [i] Loan] Conduit Conduit GABID#

Check if: [(]In-Kind [T} Loark] Conduit Conduit GABID#!

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE |

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | SO0 © 00 | o790 O
r4 "/



SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Con-lilf;eCo mittee Name

o

en] S/

instructions for compigling schedules are on the back of each schedlile.

Page L of _L

Date

Full Name, Mailing Address and Zip Code
Of Persan or Business to Whom Payment is Made

Specific Purpose of Expenditure

Armount }

Ga@%'w

Check it [2] In-King Offset
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SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committae

/;weQ LR freNenrbly

Instructmns for compl g schedules are on the back of each schedule.

Page‘Lof___éz

Date

Full Name, Maiting Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

&4
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Check it [ In-Kind Offset

Aoy p s tes?” %ozs 06 ©

Check if: In-Kind Offset

Checkif: [(] In-Kind Offset

Check it in-Kind Offset

cheekit. [ In-Kind Offset

Check it [0} In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES
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RECEIPTS
SCHEDULE 1-B __— :
_ Contributions from Committees Page -—/— of £
{Transfers-In)
Compie ee N
~\(‘ 6/7//;}@#2 ) AR ens 84 s
Instructions for completplg schedules are on the back of each st)(dule
Date Full Name of Committee, Mailing Address and Zip Code Committee GAB Amount of Y-T-D
. . ID Number Contribution Total
7(’6/05/04%" 4/’7‘7
g
60° /Vfim%’% As00® | £ s00
Check if: In-Kind Loan ‘ {g“)’ 70\?
v -
Check it [J nKind [f] Loan
Check it [J inKind [0 Loan
Check if: @ In-Kind @ Loan
Check if. [0 Inkind [0 Lean
Check if: [ﬂ In-Kind E{ Loan
Check if: @ In-Kind Iﬂ Loan
Check if: [ﬂ In-Kind @ Loan
checkit. [0 Inkind [d Lean

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | $ (5‘00 ‘e

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 4 (D )

DD

500




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees

(Transfers-Out)

Complete Committee Name

Instructions for completin

hedules are on the back of each schedule.

Page _/ _of _L

Date

Full Name, Mailing Address and Zip Code

Committee GAB 1D
Number

Amount

Y-T-D
Total
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Check if:

[4

In-Kind [ﬂ Loan

Check if:

In-Kind IE Loar

Check if:

In-Kind [0 ioan

Check if:

In-Kind [E Loan

Check if:

In-Kind [ Loan

Check if:

In-Kind @ Loan

Check if.

In-Kind @ Loan

Check if:

in-Kind E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES
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SCHEDULE 3-B

ADDITIONAL DISCLOSURE

for completyig schedules are on the back of each schedule.

Individual, Committee or Commercial

Page_L_of_L

Full Nalﬁe, Mailing Address and Zip Code of Loan Source

C paces

Date

Lo Box @ 1

N

Pq/trh;uo, FA pooPy o

Outstanding Cumulative QOutstanding
Obligaticns Payments Cbligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
ocao A, iS5 /7435 25
0, o&36¢. | /[ L34
¥

List All Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
. .

Full Name, Maiiing Address and Zip Code
of Guarantor

Qccupation

Name and Address of Employer

Armount Guaranteed Outstanding
$

Date
/ !

Full Name, Mailing Address and Zip Code of Loan Source Quitstanding Cumulative Outstanding
Obiigations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pariod
Cate
/ !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Emplcyer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Code of Loan Source QOutstanding Cumuiative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Peried
Pericd Pericd

List A#t Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
3

Fuil Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding

5

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OQUTSTANDING LOANS




